Hemodynamic benefits of verapamil after aortic reconstruction.
Because of the high incidence of coronary artery disease (CAD) in patients undergoing aortic surgery, and because myocardial oxygen consumption is proportional to blood pressure x heart rate (HR) (pressure-rate product), it is important to prevent increases in these parameters postoperatively. The effect of verapamil, a calcium channel antagonist, on these parameters was evaluated in 30 patients undergoing abdominal aortic reconstruction. Postoperatively HR increased 27% in 19 patients without CAD and 47% in 11 patients with CAD. Pressure-rate product (blood pressure x HR) increased 17% and 31% in these two groups, respectively. Verapamil was able to reduce postoperative HR by 3% in patients without CAD and by 13% in patients with CAD. Verapamil reduced pressure-rate product 8% and 18%, respectively, in the two groups. These reductions were statistically significant in patients with CAD and occurred without reductions in cardiac output or left ventricular ejection fraction. Thus the postoperative increases in myocardial oxygen demand appeared to be primarily related to increased HR after aortic surgery, and these were reduced by verapamil without impairing blood flow or cardiac function.